The progressive fall in fetal and perinatal mortality in the developed world has accentuated the tragedy of this unexpected event to the family and has increased pressure on clinicians and pathologists to provide an explanation and an accurate prognosis for future pregnancies. Adequate investigation of a perinatal death often entails cooperation between obstetrician, neonatologist, pathologist, and clinical geneticist and may require a range of specific laboratory tests. 1 Several Investigations in the absence of consent for necropsy Lack of consent for necropsy does not totally preclude performance of diagnostic tests in cases where the cause of death is not known. Here again the prime mover must be the clinician as the pathologist will not normally have information about such cases. There is seldom objection to examination of cord blood specimens or performance of maternal studies as mentioned above. It would also usually be permissable to weigh the infant and make careful external measurements, take whole body photographs and x-ray pictures, or investigate internal organs by ultrasound scans (for example to confirm renal agenesis), to culture swabs of external orifices, and to examine the placenta both macroscopically and histologically. Sadly the diagnostic opportunities afforded by this range of studies are often missed by lack of clinical forethought.
